Texas Ethics Cormmission P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-3258506
{ CANDIDATE / OFFICEHOLDER FoOrRm C/OH
CAMPAIGN FINANCE REPORT 4803 CoVvER SHEET PG 1
1 ACCOUNT# 2 Total pages filed:
The C/OH InstrucTion Guioe explains how to complete (Ethics Commission filecs)
this form. / | b
3 CANDIDATE / TITE FIRST M OFFICE [USE ONLY
OFFICEHOLDER /RO ‘D
NAME Na / /,’/ . 5
.............................................................. Date Recgwm -4
NICKNAME LAST SUFFIX bl ! e
- ) Q ,E_: - |
E 2
onnie. Earle EEE |V
4 CANDIDATE/ ADDRESS /PO BOX; APT I SUITE #; CITY; STATE,  2IP CODE — 9 e 2. 51
OFFICEHOLDER T - &
i F.0.Boy 2092 E8|HE o
N . o ﬁ = t“j
Change of Address 7$ 7 g 5
= [rustin TX b iie] &
5 cAMPAIGN TTLE FIRST " P—. | =]
TREASURER E
NAME S o€ (?\ . HD 7 PM ount
SRS SRR agy T JARSRREE I
Long NG )
ale Imaged @
6 CAMPAIGN STREET ADCRESS (NQ PO BOX PLEASE);,  APT/SUITE ¥, CITY. . STATE: 2iP CODE
TREASURER
ADDRESS : N » 7 k
(Residence or business) Q/C? CJ)/]@/’”Z 59 /41/& ‘) 5 [z{,f‘)[e/ /000 / ’41{9'/7/7 ’7?7& /
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER '
PHONE (512 ) 474 1554
8 REPORT TYPE
|E/January 15 [] 3otn aay before eiection (] Runott 1 ;:g;;"t‘; :::"0?3:::3:";: j”" er
E:] July 15 E:] 8th day before electicn |:| Exceeded $500 limit D Final repart (Altach C/QH - FR)
9 PERIOD Month Day Year Morith Cay ‘Year
COVERED THROUGH
10/ 29/2.000 IA /2 S R000
© ELECTION ELECTION DATE ELECTION TYPE
Menth Day Year
/ / / 7 /g 00 D Primary D Runoff [Bﬁneral D Special
11 OFFICE OFFICE HELD (¥ any) 12  OFFICE SOUGHT (f known)
1T s Lot Distric 3
rans Launty Vst Atorney | Same.
13 DIRECT ! f
CAMPAIGN . Direc! campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
EXPENDITURE Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. --
BY OTHER
INDIVIDUALS Name
/10N é.
Adcress /PO Box;  Apt./Suite®  Cily; State; Zip Coge
[] adadional pages
GO TO PAGE 2
'ﬁ Printad nn coryclad pamar
R fechen OS/N1199T)



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-85086

CANDIDATE / OFFICEHOLDER REPORT: _ FormMm.C/IOH
SUPPORT & TOTALS CoVER SHEET PG 2

15 ACCOUNT # (Etnics Commission flers)

H C/OH NAME ?0}’)&//{ D &,///é_.-

% SUPPORTING - This listing includes political expenditures by pefitical committees to support the candidate f officeholder. These expendilures may
POLITICAL have besn made withou! the candidate's or officeholder's knowiedge or consent. Candidates and officeholders are required 1o report this
COMMITTEE(S) information only if they receive notice of such expenditures. =

COMMITTEE NAME
COMMITTEE TYPE
[T] aeneraL | COMMITTEE ADDRESS
[] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS

7 NO REPORTABLE
ACTIVITY [] Checkhere it no reportable activity occurred during this reporting period. {Sign a¥idavit beiow and submit pages * and 2 only.}

B CcONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
TOTALS 5 L5055, 00
2. TOTAL POLITICAL CONTRIBUTIONS .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $24605,00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED )
TOTALS . $ 373.4 b
4, TOTAL POLITICAL EXPENDITURES
- - 2
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REFORTING PERIOD $ 0

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all infarmation required 1o be reported by
me under Titte 15, Election Code.

Signature of Candidate or Ofﬁcehotder

PATRICIA K. KELLY

MY COMMISSION EXPIRES
22,2002

AFFIX NOTARY STAMP f SEAL ABOVE

Swom to and subscribed before me, by the said ﬁU/lkb D ‘ éﬁﬂkt’, ,this!he_ﬁday de

,ﬂ:&o ‘ . to certify which, witness my hand and seal of office.
-~ . o,

m )JW/C/A /(}VAL\I 1/0774/69’72/5»(/&_

Signature of officer admintstering oath / Print name of officer administering cath Title of offi€er administering oath



00004 $ 00/Z/0L 9viBs sexs] ‘ugsny Awes gLzg
00005 $  0O/M/LL LELEL SBXa] ‘upsny Uied ajpug £0ze
Cco'o0v £ oohl vELBL SEX3 ‘unsny SUET 13JBAA PIOD FOL
00°000°C $  00fLiLL L6L9/ sexs) '‘ooepp BOSE Xog
Q0'00L $ 00/5Z/0L L0482 Sexa] ‘unsny WS UILL M Z/L BLB
Q0'00% $ oorzon €048/ Sexa] ‘unsny SUET S3UMQ| £0BT
00°00S $  DOA/LL GG.8. SEXal ‘unsny 20592 xeg
00060t $ oorszoL 898/ SeX®L ‘unsny €622 xog
Qo 0oi $ oo/teoL 158, SBXaL ‘Ulsny 18208 ISLF A ELG
00°0St $ 00/LEDL €08, SEXaL ‘unsny 31 ¥eauY s3a(] L0GT
00004 $ 00/088 €0.8. SeX3| ‘unsny IAUQ sloikel 6042
000002 $  00/LE/0L 8¥[8, SeX®L 'unsny BALQ PIOJRNS DORZ
00001 S OO//LL 8vL8. Sexa| 'unsny AU AENISIM LEGL
00000's $ 00/0g/0L 1044 SEX3L ‘upshy QCEL aNNg 19348 YL M PLL
00'0sz $ oo/LEL 8P/8. sexa) ‘Uiisny aueT s|pE 516/
00'052 $ oo/8zZ/mL 9¥.iB.L SEXa} 'unsny HROD 1SN $OE
00°05Z $ 00/LZI0L 9bL8/ SEX3| ‘upsnhy SO usaID) POLY
00001 $ oO/LL S0L8L sexay ‘upsny 193415 YIbE AN 20T
00001 $ oorLL $0.8. Sexa] ‘unsny 3AUQ SLWION Z0S1
6006e § Do/eTIoL 6b18¢ Sexaj ‘unsny aAU 153104 jiIH LOZL
00°00% $ 00/s/LL 808/ Sexal ‘ugsny 68626 X0g ‘O'd
00'Got $ 00/ 108 Sexa] ‘unsny 00t 8Ng '984S YI0L 'MA 508
00052 $ QO/LLL £9/8/ SeEXal ‘unsny 1295 xog
00°'000°} $ 00/LZi0t 108, sexa] ‘ugsny Q0% NG "202AET 6011
00002 $  00/92/01 Z004. Sexal ‘uojsnoH 004€ 31Ng ‘uluuey LogL
00°0SE $  0O/L/LL LOL8L SEX3) ‘unsny 0GL sing ‘spuris o1y /04
00°00% $ ooigoL 10.84 sexs] ‘unsny }9aug S809NN QgL
00000's $ 00/l L0./8. sexal 'upsny 0GZ 3¥Ng "pAg OjuIzer ues gg
00000t $ 00/EL LELB2 SEXDL ‘UnsSMTy peoY Sugqoy soec
000052 $ 002/l 8¥.8. SEX3L ‘unsny pecy jooyag suaydals g g/
00°'000°L $  O0/MLILL LQLgL SEX3L UlSnY ‘A OJUIDRR UBS BEASILSD ONIDEr UBS Ogl
0002 ‘L€ 12qwadaqg ybnouy) ooz ‘62 19q032Q poisad ay; 10}

[ ¥ sinpayog sueo 10 sabpajd ueyy Jayjo suoinqinuoy eanliod [y Anpayoss

saffed jejo) ez "q pjeuoy

lsuuems g ydssop
sbunlads pagoy
uos pey)

Hododey pleweg
assaid diyg

e uosien Ty diiyg
wingiy g
fisipuzoy ehuay
A3IN30Y SR
aINooY |BSN AA
Bury a3 pue pasyy
SUDNMEH ¥O1y
uojdwieH ‘W yleqezy3y
Raneg "o Kisyar
Jaung sewoy)
UBLUIGNUIAA 2B
aupisi3 yoer
Braquasiz o
BISI0D ‘g Bypep
ur esen uellg o
AP LeD WEHHAA 3
leqdwes " 4 uyep
¥20ling ¥ ueq
usmo.g 3210

ey g Ksley 'pajulayg
sojdepy » Jazoog
llamiorlg Ayag
sauwleqg uag
IPESSY PELILIBYOA
euobely ‘D ydasor
sjiog Jayeg



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)483-5800 1-800-325-8506
PLEDGED CONTRIBUTIONS scHeEDULE B
. . 41 Totat pages Schedule B:
The InstrRucTion Guioe explains how to complete this form.
2 FILER NAME 3 ACCOQUNT # (Ethics Commission filers)
Koviaid D Fuvle
4 TOTAL OF UNITEMIZED PLEDGES: = ) = = o = $
Dat. Full name of pledgor {1 outo! stale PAC Amount of g9 In-kind description
® : ¢ ; P ‘ ? pledge (S) i (if applicable)
Vovie
:{l ' "F;I;adgor address; City; State; Zip Code 1
10 Principal occupation 11 Employer (optional)
Date Full name of pledgoer O outof state PAC Amount of | in-kind description
pledge (S) | (if applicable)
Pledgor address; City; State; Zip Code | ~
Principal occupation Employer (optional)
Date Full neme of pledgor O outof state PAC Amount of I In-kind description
pledge (S) I (if applicable)
Pledgor address; City; State; Zip Code ]
I
Principal occupation Employer (optional)
Date Full n;me of pledgor O outel state PAC Amount of i In-kind description
pledge ($) | (if applicable}
Pledgor address; Cily, State; Zip |
Code [
Principal occupation Employer (optional)
Date Full name of pledgor O outofstate PAC Amount of | In-kind description
pledge ($) I (if applicable)
Pledgor address; city; State; zip |
Code |
Principal accupation Employer {optional)
ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

{Eftective 09/01/1997)



Texas Ethics Comsmission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. Total pages Schedule A:
The InsTrucTion Guice explains how to complete this form. 1 pag

2 FILER NAME 3 ACCOUNT# (Ethics Commussion filers)

4 Date & Fuil name of contributor [0 outof state PAC 7 Amount of I f  In-kind contribution
contribution ($) I description{if applicable)

............................................ ]

6 Coniributor address; City, State; Zip Code

l
1
l

10 Employer (oplicnal)

9 Principal occupation

In-kind contribution

Date Full name of contributor [ outofstate PAC Amount of
description{if applicable)

cantribution (S}

Contributor address; City, State; Zip Code

Principal occupation . Employer (cptional)

In-kind contribution

Date Full name of contributor [J cutofstate PAC Amount of ] i
description(if applicable)

contribution (S)

Contributor address; City; State; Zip Code

-

Principal cccupation ' Empleoyer (optional)

In-kind contribution

Date Full name of contributor ‘ O outofstate PAC Amount of
. description(if applicable)

contribution {$)

Contributor address; City; State; Zip Code

Principal occupation Employer (optionat)

In-kind contribution

Cate Full name of contributor . O ocutcofstate PAC Amount of
description(if applicable)

contribution  ($)

l
l
........................................................... ] |
|
|
1

Contributor address: City; State; Zip Code

Principal occupation ' ' Employer {optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, pleas_e see instruction guide for additional reporting requirements.




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

LOANS

SCHEDULE E

The InsTRUCTION Guipe explains how to complete this form.

1 Total pages Schedule E:

/

2 FILER NAME

Ronald D Edarle

3 ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS:

$

5 Date of lpan

7 Name of lender

9 Loan Amount (5)

noLie,

6 Islendera 8 Llender address; City State Zip Code 10 interest rate

financial Institution?

Y N 11 Matunty date
12 Description of Collateral

O none .
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed (S)

INFORMATION

15 Guarantor address;  City; State; Zip Code
] not applicable

17 Principal Occupation 18 Employer

Date of loan’

Is lender a
financial Institution?

Y N

Name of lender

Lender address; City,

O outotf stae PAC

State; Zip Code

Loan Amount (5)

Interest rate

Maturity date

[ none

Description of Collateral

GUARANTOR
INFORMATION

[ not applicable

Name of guarantor

Guarantor address;  City;

Amount Guaranteed ($)

Pnncipal Cceupation

Employer

if lender is out-of

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

-state PAC, please see instruction guide for additional reporting requirements.

5 DriAre ~n

[Ty P

AT Hp A e AGMITAQTY

1-800-325-8506




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)4563-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F-

The InstrucTion Guioe explains how to complete this form.

1 Total pages Schedule F;

3 ACCOUNT # (Ethics Commigsion filers)

2 FILER NAME
4 Date & Payee name ri Amcount
s
6 Payee address; City; State; Zip Code
8 Purpose of expenditure »« Complele’if direct expenditure to benefit C/OH -«
~ Candi¢ate / Officeholder name Ctfica scught / held
Date Payee narme Amount
(5}
Payee address; City; State; Zip Code
Purpose of expenditure - Complete if dicect expenditure to benefit C/OH
Candidate / Officeholder name Office sought 7 hald
Date Payee name Amount
(s}
Payee address; . City: State: Zip Coge TR
Purpose of expenditure « Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name . Office sougnt / heid
Date Payee name Amount
(%)
Payee address; City, State; Zip Code

Purpose of expenditure

» Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guioe explains how to complete this form.

1 Totalpages Schedule F:

S

2 FILER NAME

Ronald D. farle-

3 ACCOUNT # (Ethics Commission filers)

information raquired.)

Wz PA r'?n / 0 a'z{? Ax PM] Sé..

Candidate / Oficeholder name

4 Date 5 Payee name Amount
o r - . (S)
(i Ster Rﬂé facraurt
f I’y I;‘a.ye'E!;d;ir- s &:nly;' State: ZipCode T ey, v
e - : 255705
bi3HE ey 20 Aunshn Y 79733
8 Purpose of expenditure (Ses instructions regarding type of 9 - Complete if direct expendilure to benefit C/OH

Qffice soughl f hela

Payee name

Date
Payee address; Zip Code

[i]i foo 40167 Qustintl 7870

Amount

($)

/4,00

Purpose of expenditure (See Instructions regarding type of
information required.)

meal Lxpense.

Candidate / Officeholder name

» Complete if direct expenditure to benefit C/OH -

Office sought { helg

Date Payee namsa

Al Things Wireless

Payee address; City; State; Zip Code

(27 e | | L
V37 Rewl St Austin TX 78 757

Amount
(%)

[0F, A5

Purpose of expenditure (See instructions regarding type of

IntormMmation required. ) Candidate / Officeholdar nama

=« Complete if direct expenditure la benefit C/OH -

Qffica sought / held

phone.

Date Payee name

Payee address; City; Stale; Zip Code

127
Havieatk Capber pstn TX 79 75/

Amount

(%)

/28023

Purpose of expenditure (See instructions regarding type of
inforrmation required.)

Look fov recoptron

Candidate 7 Officeholdar name

*» Complete if direct expenditure to benefit C/OH -

Ofhige sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

lﬁ Printed on recycled paper

Rewvisec 111249



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guibe explains how to complete this form.

1 Total pages Schedule F: 5——-

2 FILER NAME -~

f‘\ond(c( D. Eavle-

3 ACCOUNT # (Esmics Commission flers )

4 Date 5 Payee nama

.S, Postrmasier

6 Payee address; City, State; Zip Code

1\(97/00
4300 4/)665{0\1/&/ Austin TX 7975/

Amount

(%)

A3/.00

8 FPurpose of expanditure (See instructions regarding type of 9
information required.}

Postiqe

Candidale / Oficeholder name

«+ Complete if direct expenditure ta benefit C/OH -

Ofica soughs / held

Dater ) Payee name
| ./%Zﬁ‘ce. Max

‘ l /97 Payee address: Gity, State; ZipGode

GoTw. 5™ fuskin X 74703

Amount

(%)

ol 77

Purpose of expenditure (See instructions regarding type of
information required. )

Oﬁr Cl 4y |2 ]96}'4 ¢ and co /;\/,‘,;g

Candidate / Officeholdar name

=+ Complete if direct expenditure ta benefit C/OH -

Oflice sought / held

Date Payese name

 Oftie Piay

Payes addrass;

W7 . 57 Pusin TX 74743

State; Zip Code

11/97

Amount

(%)

46.49

Purpose of expenditure {See instructions regarding type of
information required )

o0 ce Safp/f'c?s

Candidate / Officaholder name

= Complele if direct expenditure 1o benefit CIOH -

Ofice spughl / held

Date Payee name

Advan fase ‘Nt Al

Payee address; City: State; Zip Code

1775, . Manor kil AustinTx 79723

Armount

(%)

270, ] A

Purpose of expenditure (See instructions regarding type of
information required )

M—fo Ve 7%1 /

Candidate / Officeholder name

*+ Complete if direct expenditure to beneft C/OH --

Oflica sought ¢ helg

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

~
l:\a Printed en recycled paper

Rewvised 11.12/949

1-800-325-8506




Texas Ethics Commission P.O.Box 12070 Auslin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion Guine explains how to complete this form.

1 Totalpages Schedule F: ;

2 FILER NAME ROI’!&Z /5/ P' &V(Zé,

3 ACCOUNT # (Ethics Commission &lers)

4 Date 5 Payee name

W oo

6 Payee address; City; Stata;

2400 5. 4" St Aysin TTx 78704

7 Amount
(%)

250,00

8 Purpose of expenditure (See instructions regarding type of
information required.)

Con 50//1//‘113

2

= Complete if direct expenditure lo benafit C/OH -

Candidate / Officeholder name OfNice soughl / heia

Date ' Payeae name

ATV
Payee address; City; State;

\\197/00

To Box (50060 Palles TX 7534

Amount

%)

-~

755, 9/

Purpose of expenditure (see instructions regarding type of
information required.)

felephone expen-es

+ Complete if direct expenditure 1o benefit C/OH

Candidate / Olificehotder name Office sought 7 held

T
Date Payee name

City: State;

F.0.®ox 630040 DallasTX 75343

Amount
(%)

220 .4¢

Purpose of expenditure (Sea instructions regarding type of
information required.}

felephone expens.es

« Complete if direcl expenditure ta benefit C/OH

Gandidale / Ofticaholder name Ofica sought { beld

Date Payee name

Payea address; City; Stale;

Amount

¥

Purpose of expenditure (See instructions regarding type of
infermation required )

«+ Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder nama Ofice sought ! held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

~
l{a Puintad on racycled paper

Revisea 11.12/94
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-207C (512)463-5800 1-800-325-85068
r
POLITICAL EXPENDITURES sCHEDULE G
. Total pages Schedute G:
“The InsTRucTON Guioe explains how to complete this form. 1 pag
2 FILER NAME _ ) ) ) 3 ACCOUNT# (Ethics Commission filers)
Kovwatd > Edvie
4 Date 5 Payee name 8 Amount
(%)
6 Payee address; City; State; Zip Code
Kl10isC
P f dit Reimbursement
7 Puspose of expenditure ] e
contributions
intended
Date Payee name Amount
%)
o 'I:“‘a't);ee' address T -Cit'y; State; Zip Code
Purpose of enditure Reimbursement
urpose of exp ™ E] trom political
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Texas Ethics Commission P.0O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506
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